












ACCESS AND SELF-ADVOCACY CONCERNS AND RECOMMENDATIONS

Listed below are five concerns related to issues of access and self-advocacy which
MCDHH has identified as needing attention during 1995 and 1996. Also listed are the
Commission's recommendations for addressing these concerns.

CONCERN #1: Lack of aUditory accommodations for people who are deaf and
hard of hearing and residents of nursing homes.

Research indicates that as many as 80 - 90% of nursing home residents have hearing
impairments.*

Nonetheless, we are told that few services are provided in nursing home to
accommodate the needs of these residents.

For example, few nursing homes have decoders on their television sets to receive
programs which are closed captioned; many homes don't have amplified headsets on
public telephones or TDDs (telecommunication devices for the deaf); and few homes
have assistive listening systems available to help residents who are hard of hearing gain
access to social, recreation, and other events.

In addition, staff of nursing homes are not required to receive any specific training about
hearing loss, hearing amplification, the psychological impact of hearing loss, or
communication strategies to use with people who are hard of hearing and deaf. (See MN
Rules Chpt. 4655 and 42 CFR Pt. 483)

As a result, nursing home staff often make false assumptions about what residents can
or cannot hear with their hearing aids; they often misinterpret lack of hearing on the part
of a resident as senility; they often do not properly assist residents with the care and
maintenance of their hearing aids; and they often fail to convey important information to
residents because of communication barriers.

------------------------------------~---------------------------

* See "Rehabilitation Needs of Nursing Home Patients", 28 Rehabilitation Literature, No.
12, 1967, p. 377-382 and "Hearing Levels Among Elderly Nursing Home Residents", XLV
Journal of Speech and Hearing Disorders, Febr, 1980, p. 124- 132.
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For these reasons, nursing home residents with hearing loss often do not receive
information critical to their care; they often are denied equal access to or nursing home
services (e.g. public phones, televisions, and activities); and they often don't get needed
help with their personal assistive listening devices.

Therefore, the Commission recommends:

RECOMMENDATION #1: THAT THE LEGISLATURE REQUIRE THAT NURSING
HOME STAFF AND PROFESSIONALS RECEIVE TRAINING
ABOUT ISSUES RELATED TO HEARING LOSS AND
APPROPRIATE ACCOMODATIONS THAT CAN AND
SHOULD BE MADE FOR DEAF AND HARD OF HEARING
RESIDENTS.

RECOMMENDATION #2: ALSO, THAT THE DEPARTMENT OF HUMAN SERVICES
AND/OR THE DEPARTMENT OF HEALTH (a) ADJUST THE
REIMBURSEMENT RATE STRUCTURE FOR NURSING
HOMES TO ACCOUNT FOR THE ADDITIONAL EXPENSE
OF PROVIDING PROGRAM AND PHYSICAL
ACCOMMODATIONS FOR DEAF AND HARD OF HEARING
RESIDENTS, OR (b) THAT DHS AND/OR MDH ESTABLISH
A FUND TO HELP NURSING HOMES PAY SUCH COSTS.

CONCERN #2: Consumers lack easy-to-access information about hearing loss,
the variety of assistive listening devices currently available
(including hearing aids), and how to be a smart consumer of
such products. Information exists about all these topics but
consumers don't have easy access to it.

For this reason, we recommend:

RECOMMENDATION #3: THAT STAFF OF THE REGIONAL SERVICE CENTERS FOR
DEAF AND HARD OF HEARING PEOPLE (RSCs), IN
COOPERATION WITH THE DEPARTMENT OF HEALTH
(MDH), CONSOLIDATE INFORMATION ABOUT THE
FOLLOWING TOPICS INTO A SINGLE BROCHURE:
(a) WHO TO CONTACT TO OBTAIN INFORMATION ABOUT
SPECIFIC PROBLEMS RELATED TO HEARING LOSS,
(b) INFORMATION ABOUT THE LIMITATIONS OF HEARING
AIDS AND HOW OTHER DEVICES (ALDs) CAN HELP
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PEOPLE WITH HEARING LOSS (c) HOW TO BE A SMART
CONSUMER WHEN PURCHASING A HEARING AID OR
OTHER ASSISTIVE LISTENING DEVICE, and (d) HOW TO
ASK FOR AND RECEIVE "AFTER-THE-SALE" SERVICE TO
FACILITATE USE OF AND ADJUSTMENT TO HEARING
INSTRUMENT(S).

NOTE: If necessary and/or desired, MCDHH will support DHHSD/RSC and MDH in
seeking a grant to fund the development and distribution of such a brochure.

CONCERN #3: Many video tapes owned or used by state entities are
communicationally inaccessible to people who are deaf and
hard of hearing.

Many State of Minnesota agencies, departments, commiSSions, commiSSions, etc.
produce or purchase video tapes for educational and informational purposes. Individuals
who are deaf or hard of hearing and either work for the state or who view the video
tapes as consumers often do not have equal access to the information on these tapes
since they are seldom captioned. When interpreters are provided, information can still
be lost in the translation. In addition, sign language interpretation does not accomodate
most hard of hearing people.

If videotapes were open captioned, Minnesotans who are deaf and hard of hearing would
have equal communication access to the videos.

We are aware that several agencies have developed policies concerning the captioning
of videotapes that they may purchase or produce in the future. However, to our
knowledge, agencies are not addressing the need to caption existing videos which may
be used on a regular basis. We believe that the state could save considerable money
and increase its compliance with the Americans with Disabilities Act by purchasing the
captioning equipment and making captioning services available to all state agencies. The
alternative is to contract with private vendors to caption a multitude of videos on an
on-going basis.

For these reasons, the Commission recommends:

RECOMMENDATION #4: THAT THE GOVERNOR DESIGNATE ONE STATE
AGENCY TO (A) PURCHASE THE NECESSARY
EQUIPMENT AND (B) ASSIGN THE NECESSARY
PERSONNEL TO PROVIDE OPEN CAPTION SERVICES
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CONCERN #4:

TO ALL STATE AGENCIES, DEPARTMENTS,
COUNCILS, COMMISSIONS, ETC.

ALSO, THAT THE GOVERNOR'S OFFICE ISSUE AN
EXECUTIVE ORDER INFORMING ALL STATE AGENCIES
OF THESE SERVICES AND URGING THEM TO USE
SUCH SERVICES AS ANOTHER MEANS BY WHICH TO
FURTHER THEIR COMPLIANCE WITH THE ADA.

Lack of qualified interpreters in rural Minnesota to provide
access for deaf people to needed services.

At our town meetings, deaf consumers in rural Minnesota told us that they lack access
to qualified interpreters for employment, education, and other governmental services.
Some deaf people said they cannot take advantage of continuing education classes,
workshops, and seminars because there are not qualified interpreters in their areas. As
a result, their opportunities for personal and professional development are greatly
restricted.

The Department of Human Services is proposing an increase in state funding for
interpreter referral services. If appropriated, this money will allow the RSCs to contract
with persons to do interpreter referral work so that their own skilled interpreters who
presently do the referral work can be more available in the community to do needed
interpreting.

For this reason, we recommend:

RECOMMENDATION #5: THAT THE LEGISLATURE FUND THE DHS REQUEST
THAT AN ADDITIONAL $100,000 BE DESIGNATED FOR
INTERPRETER REFERRAL SERVICES FOR RURAL
MINNESOTA.

CONCERN #5: Lack of interpreters who can accurately, effectively, and
impartially interpret and transliterate, both receptively and
expressively, for deaf people in employment, post secondary
education, courtroom, and other settings.

Without accurate, effective, and impartial interpreting, deaf people are denied the
opportunity to equally participate in and benefit from most day-to-day situations. Despite
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this, the state offers nothing to ·assure deaf people that the people employed to interpret
for them in employment, medical, educational (other than K-12), legal and other settings
are qualified. Through licensing or certification, the state offers that assurance to
consumers who use doctors, dentists, lawyers, social workers, psychologists, dentists,
teachers, and the like.

In 1994, the state established certification requirements for interpreters and
transliterators in only one area -- K-12 education. Deaf people want and deserve to
have similar state protection offered to them in the other areas of their lives where they
are dependent upon interpreters and transliterators for communication (e.g. medical,
legal, employment, and other areas).

For this reason, the Commission recommends:

RECOMMENDATION #6: THAT THE LEGISLATURE ADOPT QUALITY ASSURANCE
MANDATES FOR ALL INTERPRETERS.
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RECOMMENDATIONS CONCERNING OTHER LEGISLATIVE INITIATIVES WHICH
WILL AFFECT DEAF AND HARD OF HEARING MINNESOTANS

1) Self Help for Hard of Hearing (SHHH) - We recommend support for SHHH's
proposal which would require that audiologists and sellers of hearing aids inform
consumers of the potential benefits of T-switches (T-coils) in hearing aids.

2) MN. Association of Deaf Citizens (MADC) - We recommend support for MADC's
proposal which would require that all videos distributed, sold, or rented in
Minnesota after some future date would have to be captioned and therein
accessible to deaf and hard of hearing consumers.

3) MN. State Academy for the Deaf (MSAD) - We recommend support for MSAD's
requests that (a) the legislature expand the MSAD school year by 10 - 20 days
per school year and that (b) the legislature provide funding for a residential
program for children who are deaf and who have emotional and behaviorial
disorders.

4) Telecommunications Access forCommunicationally Impaired Persons Board
(TACIP) Initiatives - We recommend that (a) the TACIP surcharge cap be raised
from 20 to 25 cents so that the PUC and TACPIP have to flexibility to ensure that
the message relay service is able to comply with FCC mandates, (b) that the
surcharge also be collected from cellular phone users, (c) that the age limitation
be removed from the equipment distribution guidelines and that "ability to
eventually benefit from" language be added in its place, and (d) that the consumer
organization language be retained for the operation of the message relay service
but that TACIP be required to actively encourage and support a partnership
between the MRS provider and a phone carrier.
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MINNESOTA COMMISSION FOR THE DEAF AND HARD OF HEARING

1995 - 1996 GOALS

The Commission uses the recommendations contained within this report as the basis of
its work plan. In essence, the recommendations found herein are the specific goals that
we will work to accomplish during the next two years. All of our activities will relate to
the accomplishment of these goals.

At our January, 1995 business meeting our sub-committees will develop specific
workplans, strategies, and timelines to accomplish these goals. We will be happy to
share those work plans with any interested persons or organizations. In addition, copies
of our 1993 - 1994 work plan is available to anyone who would like to review it.

In addition, at their 1992 strategic planning retreat, MCDHH members established long
range (5 year) goals which provide overall guidance to the work of the Commission.
Those goals are as follows:

MCDHH FIVE-YEAR GOALS

1) MCDHH will work to build more bridges between constituency groups representing
and serving persons who are deaf, hard of hearing, and hearing.

2) MCDHH will work with other groups and individuals to attain greater communication
accessibility to the full array of public and private services and programs for Minnesotans
who are deaf and hard of hearing.

3) MCDHH will work with other groups and individuals to assure that the educational
system offers students who are deaf and hard of hearing the full array of educational
options.

4) MCDHH will work with other groups and individuals to assure that professionals
serving Minnesotans who are deaf and hard of hearing have the needed skills, training,
and knowledge to assure that they provide appropriate and quality services.

5) MCDHH will work with other groups and individuals to assure that people throughout
the state have equal access to needed information about services and programs that are
available to assist Minnesotans who are deaf and hard of hearing.
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MINNESOTA COMMISSION FOR THE DEAF AND HARD OF HEARING

FINANCIAL REPORT (1993 - 1994)

In both Fiscal Year 1993 and 1994, the Minnesota Commission for the Deaf and hard
of hearing was appropriated state dollars for operation. Support services were provided
by the Department of Human Services. The Commission received no other funding.

Our F.Y. 1994 budget was considerably less than our F.Y. 1993 budget because of staff
and administrative budget cuts experienced by the Deaf & Hard of Hearing Services
Division of DHS.

STATE FISCAL YEAR 1993 Budget Expend. Balance

Personnel Services $69,209* 67,096 2,113

Expenses/Contractual Services 7,644 6,539 1,105

Misc. Operating Expenses 10,000 11,452 -1,452

Supplies & Materials 1,500 625 875

Totals $88,353 $85,712 +$2,641

* Included a part-time secretary provided by DHHSD of DHS.

STATE FISCAL YEAR 1994 Budget Expend. Balance

Personnel Services $51,600 51,397 + 203

Expenses/Contractual Services 7,000 2,000 + 5,000

Misc. Operating Expenses 2,500 5,840 - 3,340

Supplies & Materials 500 700 - 200

Totals $61,600 $59,937 +$1,663
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MINNESOTA COMMISSION SERVING DEAF AND HARD OF HEARING PEOPLE
COMMISSION MEMBERS - 1993

Raenelle Apissomian
Route 3, Box 200-B
Wadena, MN. 56482
(Fergus Falls RSC Repr.)

Randall Doane
925 Spring Road #7
Faribault, MN. 55021
(At-large member)

Linda Flint
350 Shelard Pkwy, #103
St. Louis Park, Mn. 55426
(At-large member)

Tom Fogerty
Camp Courage North
Lake George, MN. 56458
(Crookston RSC repr.)

Annabel Greseth
Route 2, Box 55
Dawson, MN. 56232
(Willmar RSC Repr.)

Claudine Knoblauch
1504 Windemere Drive
Fridley, MN. 55421
(At-large member)

Dale Lauseng, Sr.
6 Southview Drive, Apt. B
Hibbing, MN. 55746
(Duluth RSC Repr.)

Nina Lazzari
145 Swiss Street
Mankato, MN. 56001 (Mankato RSC Repr.)
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Linda Nelson
H.W.P. - 640 Jackson St.
St. Paul, MN. 55101
(At-large member)

Jeremy Nyquist '
31258 U.S. Hwy 169
Onamia, MN. 56359
(St. Cloud RSC member)

James Potter
7875 Guthrie Way
Morristown, MN. 55052
(At-large member)

Kim Reid
2642 East River Road NE
Rochester, MN. 55906
(Rochester RSC repr.)

Marian Schommer-Hausladen
1821 Brittany Road
Hastings, MN. 55033
(Metro RSC repr.)

Glenna Sutcliffe Descy
320 West Welcome Avenue
Mankato, MN. 56001
(At-large member)

Teri Welcher
1621 Melrose Avenue
St. Louis Park, MN. 55426
(At-large member)



MINNESOTA COMMISSION SERVING DEAF AND HARD OF HEARING PEOPLE
COMMISSION MEMBERS - 1994

Raenelle Apissomian
Route 3, Box 200-B
Wadena, MN. 56482
(Fergus Falls RSC Repr.)

Doug Bahl
804 Southwest 6th Avenue
Faribault, MN. 55021
(At-large member)

Lynette Boyer
80260'Day
Elk River, MN. 55330
(At-large member)

Randall Doane (vice-chair)
925 Spring Road #7
Faribault, MN. 55021
(At-large member)

Vinette Doree
1002 Annie Dagle Road
Hill City, MN. 55748
(Duluth RSC repr.)

Tom Fogerty
Camp Courage North
Lake George, MN. 56458
(Crookston RSC repr.)

Marian Hausladen
1821 Brittany Road
Hastings, MN. 55033
(Metro RSC repr.)

Claudine Knoblauch
1504 Windemere Drive
Fridley, MN. 55421 (At-large member)
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Linda Nelson
H.W.P. - 640 Jackson St.
St. Paul, MN. 55101
(At-large member)

Kim Reid (chair)
2642 East River Road NE
Rochester, MN. 55906
(Rochester RSC Repr.)

Donald Schultz
835 Church Street
Hutchinson, MN. 55350
(Willmar RSC repr.)

Ann Sherman
150 Birchridge Drive
Brainerd, MN. 56401
(St. Cloud RSC repr.)

Jennifer Stenner
100 Freeman Drive
St. Peter, MN. 56082
(St. Peter RSC repr.)

Glenna Sutcliffe Descy
320 West Welcome Avenue
Mankato, MN. 56001
(At-large member)

Teri Welcher
1621 Melrose Avenue
St. Louis Park, MN. 55426
(At-large member)




